.. .°% 2007 FOR PROFIT CORPORATION May IEI%O%]% 8:00 am

.-+ - * _ANNUAL REPORT
Secretary of State

DOCUMENT # 560917
1. Entity Name 05-11-2007 90036 032 ***158.75
COMMUNITY CATV CORP.
Principal Place of Business Mailing Address -
ONE TIME WARNER CENTER % JIANICE CANNON ' .
/0 J. CANNON LEGAL DEPT. 145TH FLOOR ONE TIME WARNER CENTER, 14TH FL.
NEW YORK, NY 10019 US NEW YORK, NY 10019 US
L B (VAAEA O EAERR A
ONE TIME WARNER CENTER
Suite, Apt. #, efc. Suite, Apt. #, eic. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
| NFW YORK, NY 05-0375834 Not Applicable
13‘819 CO;J';;V “p Country 5. Centificale of Stafus Desred (X1 gi';esqﬁf:;m"‘"
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent

Name

CT CORPCRATION SYSTEM
1200 S. PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose ol changing ils registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed nama of registered agent and tide if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Aqdition
HAME CAPPUCCIO, PAUL T HAME
STREET ADDAESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-8T-2IF NEW YORK, NY 10019 CITY-ST-ZIP
TITLE v X Delete TITLE v K Change Addition
NAME SOLOMON, JAMES M NAME PHILLIPS, DOUGLAS S.
STREET ADDRESS | 75 ROCKEFLLER PLAZA streer apoaess | ONE TIME WARNER CENTER
CITY- §7-2IP NEW YORK, NY 10019 CITY- ST-2IP NEW YORK, NY 10019
TITLE SVP [ pelete TITLE 1 Change [ Addition
NAME KARICKHOFF, BRENDA C NAME
STREET ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-57-2IP NEW YORK, NY 10019 CITY-51-2IP
TITLE AS ] pelete TMLE [ change  [J Addition
NAME CANNON, JANICE NAME
STREEF ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
CiTY-§T1-2IP NEW YORK, NY 10019 CITY-ST-ZIP
TITLE D O betete TMLE O change [ Addition
NAME BARGE, JAMES W NAME
STREET ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 GITY-ST-2IP
TILE P 1 petete e [Jchange [ Addition
NAME LOGAN, DON HAME
STREET ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-51-2IP NEW YORK, NY 10019 CITY-ST-ZIP

12. | hereby certify that the informatipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppfgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 1o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowared.

———HNFCE CANNON, ASSTSTANT SECRETARY 4/30/2007

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




